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for fibroids. Supravaginal amputation was performed in all but one of the 
laparotomies. All the cases of myomectomy and hysteromyomectomy were 
followed by satisfactory results. As a rule, the tumor diminished in size 
after removal of the ovaries. Climacteric disturbances were rare after total 
extirpation of the uterus, whether the adnexse were left or not. They were 
common after castration and supravaginal amputation. No psychical dis¬ 
turbances were noted. 

The Relation of Dyspepsia to Pelvic Disease.— Sommek (Gentralblatt 
fur Innere Medicin, 1902, No. 2) made a careful study of twenty-three cases 
of functional stomach trouble, with a view to deciding the question of their 
reflex origin. General relaxation of the abdominal viscera and uterine dis¬ 
placements were commonly present. Hyperchlorhydria was most frequently 
noted. In only two cases was improvement in the pelvic condition followed 
by relief of the gastric symptoms. In one instance, on the contrary, replace¬ 
ment of a retroverted uterus increased the dyspepsia. In conclusion, the 
writer states that no connection could be traced between the pelvic trouble 
and the secretory disturbances. 

Sounding of the Tubes.— Ahlfelo (Centralblatt fur Gynakologie, 1902, 
No. 41) reaffirms his opinion that in certain cases in which the sound 
appears to have perforated the uterine wall it is really introduced into a 
Fallopian tube. He adds the following case to five others previously re¬ 
ported : A nullipara, aged twenty years, had a movable retroflexion. A 
sound was introduced, two and four-fifth inches, until it touched the fundus 
uteri. On turning the point toward the left corner it slipped in one and 
one-fifth inches farther without meeting any resistance. The same phe¬ 
nomenon was carefully noted later with the patient under anaesthesia. Three 
weeks after ventrofixation was performed, when the tube was found to be 
of normal calibre and no evidence of any old or recent lesion of the uterus 
could be found, hence there could have been no perforation. 

Lymphosarcoma of the Uterus. — Wagner (Centralblatt fiir Gynakologie, 
1903, No. 43) reports a case of this rare uterine neoplasm removed by autopsy 
from a woman, aged sixty-two years. The entire uterus, tubes, parametria, 
and pelvic and inguinal glands were involved. According to Ivundrat, who 
examined the specimen, the disease must have begun in the lymphoid tissue 
of the endometrium and extended to the muscular layers. The fact that 
only three cases of lymphosarcoma of the uterus have been described, is 
explained by the fact that pre-existing lymphoid tissue is rarely developed 
in this organ. 

This form of neoplasm does not show the same tendency to retrograde 
metamorphosis and suppuration as cancer. It is beyond the reach of 
surgery. 

Profuse Hemorrhage from a Ruptured Ovisac — Gottsch a lk ( Central - 
Matt fur Gynakologie, 1903, No. 49) reports a case of intraperitoneal hemor¬ 
rhage in which he removed from the abdominal cavity a clot, in the centre 
of which was an ovum the size of a pea, with typical chorionic villi and two 
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normal fimbrias. A ruptured Graffian follicle was found surrounded by 
enormously dilated bloodvessels, the same as those at a placental site. No 
villi were found in the follicle. It was evident that there was an active 
hyperemia and vascular dilatation in the neighborhood of the ruptured 
follicle. The corresponding Fallopian tube was normal, except that the two 
fimbriae found in the clot were missing. According to the writer, as well as 
in the opinion of his colleagues, the case was one of true ovarian pregnancy. 

Extirpation of the Uterus and Vagina for Procidentia.— Miranda 

(Arch, di Ost. e Oin.; Centralblatt fur Gynakologie, 1903, No. 49) adds the 
following case to twelve already reported by different operators: The 
patient, aged sixty-three years, had had complete procidentia for twenty 
years. A circular incision was carried around the vulva and two vaginal 
flaps were formed by making vertical incisions anteriorly and posteriorly. 
The cul-de-sac of Douglas was opened and the peritoneum was sutured to 
the edge of the skin. The bladder was then separated, the uterus removed, 
and the peritoneal opening was closed. The patient made a good recovery. 

Pruritus Vulvae. — Seeligmann (Deutsche med. Wochenschrift, 1902, No. 9) 
believes that he has found the cause of this affection (excluding cases due 
to acid secretions, diabetes, masturbation, etc.) in the shape of a diplococcus 
resembling the gonococcus in shape and appearance. His treatment con¬ 
sists in applications of guaiacol vasogen in 10 per cent, solution, which may 
be increased to 15 or 20 per cent. It is applied in compresses at bedtime 
for several nights, and seldom fails to give relief. If there is a return of 
the itching one or two applications seldom fail to effect a cure. 

Urethral Caruncles. — Lange (Zeitschrift fur Geb. u. Gyn., Band xlviii., 
Heft 1) examined 1000 patients with especial reference to the presence of 
so-called urethral caruncle, and found only 58 undoubted cases, in all of 
which the growth was excised and examined microscopically. In 20 cases 
the tumor was a telangiectatic mucous polypus, in 19 granuloma, and in 19 
papillary polypus. The term angioma is incorrect as applied to caruncle. 
The etiology is obscure, though gonorrhoea is undoubtedly a cause of granu¬ 
loma, and gaping of the meatus in old women may sometimes account for 
the development of papillary mucous polypi. 

These caruncles contain numerous glands, and are distinguished micro¬ 
scopically from prolapse of the urethra by the absence of columnar and 
transitional epithelium on their surface. By themselves caruncles are pain¬ 
less, the pain accompanying them being due to chronic urethritis, prolapse, 
or insertion of the pedicle high up in the urethra. 

Atrophy of the Uterine Mucosa. — Volk (Centralblatt fiir Gynakologie, 
1902, No. 51) reports the case of a young married woman whose menstrua¬ 
tion began at seventeen and continued to be scanty and irregular, but pain¬ 
less, until her marriage, at twenty-two. She was first examined in 
September, her last period being in February, when she was told that she 
was four months pregnant, and the diagnosis of pregnancy was confirmed by 
another physician two months later, though total movements and heart 



